MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-020443

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 318 1003 5 ¢ STATE FILE NUMBE
Registration District No, -Primary Registration District No. Registrar's No. -----.Q.j.%.-__ R

DO ROT WRITE  AMENDED ||  pema n sy s oy ol™mmmoooim~=" e
ON THIS 5TUB Amaoe | —FHEED MAY-311962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a s, COUNTY s. STATEM4 g g @U {6~ COUNTY admission)
Rev. 4/59 g b. cg; {If autside corperate limits, give TQWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limifs
= rows 8%, Leule (/0 3 Weeks own B8t Leuls (//) Yes) No )
1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY (I cutside, give location) Reside on Farm
—_— HOSPITAL OR ADDRESS
2 4114 instrution Betheeda Hespital ves 3K No O3 5328 A,8,Compten Ave|veo neiX
" 12 3. (l_:A.ME OF PE)CEASED First Middle Last 4. Déﬂ;E Maonth Day Yoar
Ype or print
" Leuie Olver Greham §roceam 5-16-1962
a 5. SEX 4. COLOR OR RACE 7. morrieJf]  Never Married [1 'a_ DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma White Widowed [ Divorced [ 5,6-._29_51&} Yrs Months | Days HourlT Min,
- AR YISty "
/] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and $rafe or country] | 12. CITIZEN OF WHAT COUNTRY
w i t ipg lifs, if retired
6 2 PYERE" FEedRy ="~ | Retired Pulaski Tenn U.B.A,
7 g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_ L
o Ml lton Graham Pattl Jehnsen Alice Grasham
8 7 @ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT - Address
v ; .
o » { N‘o, or unknown) I(If yes, give \Nrom dates of servid Alice G'!'aham 53 28 A. S . Cﬁm'pt.n A'e
z - 18. CAUSE OF DEATH (Enter only one cause per Jine ) INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: QINSET AND DEATH
—8s S wweowste cavse @ ___CEREBRAE HEMORRHAGE 20 min
.1 o
O |a
- O -
12 AN o Conditions, if any, oue o HYPERTENSION (ARTERIC SCLEROSIS) i
f,é - & inl|h which gave rise 1o T
T2 above c;uu d(a), . .
= 1 =
13 = iring case oer ] pueto e GENERALIZED ARTERIO SCLEROSIS Y
‘Cz) 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART [1l. If decosted was fomale was
.5’3 " = disease condition given in PART | (a) there & pregnancy in last 90 days.
= | FIRST CEREBRAE.HEMCRRHAGE 4/25/62 23/K [T ¥ ] O No | O Urknown
g £ | 779 WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
3 & PERFORMED? D o, a
s vl YES[J NO
z =) 1~ 1. &| 20c.TME OF  Hour  Month, Day, Yesr™
o 5 . a5 P INJURY am. - . .
~ & E p.m. a~
Zz | ~ . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o , WHILE AT WORK [J farm, factory, street, offica bldg., efc.}
5 o a . NOT WHILE AT WORK [J
(-4 - T e - x
5 o E é 21 uf\undud the deceasad frol A 1.1 1 8 to. and last saw R::., alive on S/IG/OE
ﬂ\ o o Death occurrad at hd 270 m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2 |13
'5' E e} B 22a. SIGNATURE / {Degree or title) 22b. ADDRESS * 22c. DATE SIGNED
I s
=P = LTl AT -+ | 512 DovER PLACGE 5/16/62
Z | 23s BURIAL, CREMA'I"IV N7 | 23b. DATE 7/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry( tzown,)nr ﬁumy) ﬁta!a)
o Fa] REMOVA| (Specify) Iy ®
Z Z [Remeva 5-19-1962 Mt,Hepe Cemetery Lemay (23
s < | T247 FUNERAL DIRECTOR ADDRESS 25. DATE Recwg_.og@‘!ﬁm. 26, REG RS YGNATURE
wl > X o
= Zfend Isr Und,Ce 7420 Michigan Ave {MAY 17 1962 - LD




i\\J
STATEMENT BY LICENSED EMBALMER - é

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No, é 7é;
? o -

o s S P. C. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above. _ _ S

(Failure to comply

“ogm o+ -

i




